History.-First noticed three years ago. Never painful. No history of unusual trauma of the right hand, acute or chronic. No history of similar condition in any relative.
Present Condition.-Typical contracture of the palmar fascia, affecting principally the right ring finger, and to a lesser extent the little finger. Index and middle fingers of the right hand and the whole of the left hand are unaffected.
What is the best treatment to adopt in view of the patient's age?
Dupuytren's Contracture, after Operation.
By PAUL BERNARD ROTH, F.R.C.S.
A. G. A., A MAN, aged 60, tailor, thirty years' history. The contracture affected the ring and little fingers of the left hand, which were drawn down into the palm.
Operation.-Five weeks ago: Multiple subcutaneous fasciotomies, according to the plan of Adams.
He can now flex and extend fully all the fingers.
Discussion.-Mr. PAUL B. ROTH expressed his preference for multiple, i.e. (ten or fifteen), subcutaneous tenotomies. It might be that he had had easy cases to deal with, but he always succeeded in getting the hand out flat, and he did not know of any recurrences among his cases.
Mr. T. P. BEDDOES said that, having observed Dupuytren's contracture in very earlv life, he wished to suggest, firstly, that it was the most hereditary of all forms of fibrositis; secondly, that it was not due to any infection, i.e., any local or general bacillary infection. The late Professor Shattock had examined the tissue from his (the speaker's) hand, and said there was no sign in it of anything but fibrositis, and confirmed that from what he knew of other cases.
With regard to treatment, he (Mr. Beddoes) suggested that by far the most satisfactory treatment-because after it there was no tendency to recurrence-was open operation and excision.
It was said that Dupuytren's contracture was cured in the tropics, that in those who had it when they went to the tropics the pain disappeared, or at least did not increase, though when they returned to a colder climate the pain might return and the contracture continue.
Mr. WHITCHURCH HOWELL said he thought Mr. Todd's patient had the condition on both sides, as she was unable to hyperextend the fingers of the other hand, and that ruled out the question of trauma in this case. Mr When 16 years of age he himself had acquired a Dupuytren's contracture by trauma, and he had cured it by constant stretching. He felt the tendon give when he was doing the " grand circle " on the horizontal bar. There was a strong tendency to the condition in his family.
Mr. ROCYN JONES said that William Adams, who had had a considerable experience in the treatment of Dupuytren's contracture, mentioned that in several of his cases there was a history of gout. The open operation was preferable to multiple subcutaneous section, because the fibrous tissue could be plainly seen and actually removed piecemeal. The chief danger of both methods was the risk of injury to the digital nerves, but this was much less in Section of Orthopwdics 11 the open operation. A splint, keeping the fingers straight, should be worn at night for several months afterwards.
Mr. W. MUIR DICKSON said that in one bilateral case, open operation had been performed on one side and multiple fasciotomy on the other. The fingers were easily straightened and no splints were used. Active movements were encouraged from the first.
The result had been watched over eighteen months. The open operation side had remained satisfactory, but the fasciotomy side retrogressed.
Mr. LAMING EVANS said that during the War a man, who had been torpedoed, had hung on to the keel of an upturned boat with both hands for six hours. Within three weeks he had developed Dupuytren's contracture of both hands. He had never had the condition before.
Mr. W. ROWLEY BRISTOW (President) said he had never seen Dupuytren's contraction in so young a patient. With regard to treatment, he agreed with Mr. Roth in using multiple subcutaneous tenotomies. He knew of cases in which the open operation had resulted in a large keloid. In the open procedure there was the certain risk of a keloid in the palm, and multiple tenotomies followed by stretching seemed safer. He himself did not like extensive incisions across the palm, though he would be prepared to use themn if he could not get a result in any other way. In the case of this young girl perhaps the open operation would give a good result, but for an older person he would prefer tenotomies.
Mr. ALAN TODD, in reply, said Mr. Openshaw had told him that he had considered open operation-after exsanguination by a Martin bandage-the best, as there was then a clean field of operation, the whole fascia could be removed, and there was no risk of dividing cutaneous nerves. In forty cases which Mr. Openshaw had treated in that way there had not been a recurrence.
Clearly some of the cases were traumatic, but there was no such history in his (the speaker's) patient.
With regard to the suggestion of a " gouty diathesis "; at the date Adams wrote there were very few people who were not supposed to have that diathesis ! In this particular family there was no history of a rheumatic or gouty tendency.
He had seen keloids develop in cases in which the incision was made along the line df the band; when the incision was made in the V-Y manner and there was no tension on the scar afterwards, keloid did not develop. The incision should never be over the band, but alongside it.
He intended to perform the open operation, and would use a toLrniquet. Multiple fasciotomy must, he thought, produce many small scars, and all scar tissue tended to contract. It was irksome for the patient to have to wear a splint for some time afterwards, even if only at night.
AMr. ROTH, in reply, said that five years ago he had shown before the Section a man with a gunshot wound of the hand, which was followed by Dupuytren's contraction. The operation had been successful. Two Cases of Fibro-Cystic Disease of the Humerus, treated by Different Methods.
By ST. J. D. BUXTON, F.R.C.S.
BOTH were brought to hospital because of fracture. The boy (W. G.) was treated by splintage. The girl (G. S.) was treated by operation. Subperiosteal resection of half the circumference of the bone was performed, leaving the posterior compact tissue; the medulla and the fibrocystic portion were scraped out. The radiograms show the results.
I understand that both are recognized methods of treatment. These cases show that operation accelerates cure, but that probably it is not a ne cessity.
